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 Activity: Scheduled Hours: 

 
Provider #1: 

Day 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

Hours                 

Day 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 Total 

Hours                 
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Day 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 
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GN 6365 (07/14) Revised Cambodian 
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INSTRUCTIONS – PROVIDER 

 

Section B and E 
 

1. Please review form with participant and complete sections B and E. Once completed, the form may be 

faxed or returned to the participant. Only one stamp per provider is needed. 

GN 6365 Back (7/14) Cambodian 

         :  Vocational Training  (Clerical Program)                                                                                          Scheduled Hours:    30 
 
             : Valley College 

         1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 

          H 6   6 6  6 6   6 6 6 6 8 

         1

7 

18 19 20 21 22 23 24 25 26 27 28 29 30 31            
             H 6 6 6 8   8 6 6 6 6     122 

     * Colleges verify enrollment only                                                                                                                    Provider Stamp: 
    Contact Name:  Jane Doe                       Title: CalWORKs Coordinator 

    Phone: (888) 891-8923   Signature: Jane Doe Date: 1/31/09 
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